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1XIII.  Abnormalities  in  Human  Myology.  By  J.  F.  Knott,  F.It.C.S.I. 

[Read,  April  11,  1881.] 

The  following  is  an  imperfect  list  of  the  muscular  anomalies  which 
have  come  under  my  notice  during  the  four  winters  which  I have 
occupied  the  office  of  Demonstrator  of  Anatomy  in  the  School  of  the 
Koyal  College  of  Surgeons.  During  that  time  I have  paid  particular 
attention  to  some  of  those  which  struck  mo  in  the  commencement  as 
being  specially  important  or  interesting,  and  which  attracted  my  atten- 
tion sufficiently  to  induce  me  to  tabulate  the  frequency  of  their  occur- 
rence. As  I had  not  the  advantage  of  any  co-operation  in  the  research, 
a very  large  proportion  of  the  anomalies  which  might  easily  have  been 
preserved  were  necessarily  lost,  from  the  fact  that  it  was  impossible  for 
mo  to  distribute  my  attention  over  the  dissection  of  so  largo  a number 
of  subjects  as  were  always  passing  through  the  room.  My  statistics 
are,  accordingly,  in  many  instances,  very  imperfect,  although  by  no 
means  so,  I hope,  in  all ; but,  although  not  so  valuable  as  could  bo 
desired  as  an  index  of  frequency,  I venture  to  hope  that  the  publi- 
cation of  the  j>rcsent  collection  will  bo  found  interesting  to  those 
who  have^  devoted  any  attention  to  this  special  department  of  Ana- 
tomy. The  importance  attached  to  these  variations  must  daily 
increase  in  connexion  with  the  absorbing  interest  of  the  study  of 
muscular  morphology,  and  of  the  homologous  elements  thereof  in 
the  various  grades  of  the  animal  kingdom.  Viewed  from  this  stand- 
point, an  otherwise  somewhat  dry  catalogue  of  variations  in  Human 
Myology  will  be  looked  upon  with  favour  by  those  who  hail  with 
welcome  the  addition  of  every  small  contribution  to  the  hourly 
increasing  treasury  of  our  knowledge  in  this,  ono  of  the  most 
interesting  departments  of  human  study. 

Occipito- frontalis. — The  early  removal  of  the  brain  prevented  me 
Irom  examining  this  muscle  completely,  in  a large  proportion  of  the 
subjects  of  our  dissecting-room.  The  frontal  portion  I have  seldom 
tound  to  agree  completely  with  the  description  given  in  our  standard 
text-books.  I have  noted  its  peculiarities  in  twenty-eight  cases,  in 
™ I examined  it  with  special  care.  In  only  five  of  these  did  the 
fleshy  fibres  reach  so  high  as  the  coronal  suture.  Below  I have 
'vays  ound  its  fibres  attached  to  the  internal  angular  process  of 
the  os  fi'ontis,  some  being  continued  into  the  pyramidalis  nasi,  and 
levator  labn  supenons  alaeque  nasi,  but  the  great  bulk  of  the  fibres 
™!i  i Wlt  l the  orbicularis  palpebrarum  and  corrugator  supercilii, 

• i a aigc  proportion  adhered  to  the  deep  surface  of  the  skin  of 
I could  never  satisfy  myself  of  an  attachment  of  any 

orbital  t0  v.aSal  *!0Iie>.  glabella,  superciliary  ridge,  or  supra- 
bital  arch,  as  has  been  described  by  different  observers.  In  every 

frcclv  nexam™ed’  the  deeP  surface  of  the  muscle  appeared  to  glide 
y over  those  bony  prominences,  and  to  be  connected  thereto 
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,byi°°SC  are°lar  tissue<  In  onc  case  a slip  was  found  con 
nccted  to  the  upper  margin  of  the  tendo  oculi.  In  three  ex-mmlpl 

there  was  a well-marked  decussation  of  the  lower  fibres oTthoZntal 
portions  of  opposite  sides.  In  many  instances  the  muscle  was  found 
an  extremely  atrophic  condition,  and  in  a large  proportion  its  fibres 
were  found  split  up  into  fasciculi,  but  in  no  case  was  itcoimfiofplt 
absent,  as  m the  example  noted  by  Professor  Macalister.  1 7 

. , . tbe  ocflPftahs  muscle  I have  seen  union  of  those  of  onnosite 

sides  m two  instances,  and  decussation  of  the  lower  fibres  in  on^case 

Sc^ltze).-Was  present  on  both  sfdes  £ 
five  of  the  twenty-eight  boches,  and  on  one  side  only  in  two  others  The 

ITm  nVT  t0  be  alYay®  symmetrical>  but  in  the  latter  instances 
I could  find  no  muscular  fibres  on  the  opposite  side,  but  a small 

^ t00k  itS  PIace-  The  attachments  "ere 
the  same  in  all : from  the  external  occipital  protuberance  on  the 
inside,  to  the  posterior  border  of  the  sterno-cleido-mastoM  muscle^  at 
its  insertion;  while  a few  fibres  were  attached  separately  to^ the 
sup^f  * curved  _lme  °f  occlPltal  bone  above  the  others.  7 
m the  myscles  of  the  ear,  intrinsic  or  extrinsic,  although  fre- 
quently examined,  I have  not  noted  the  variations  with  any  regularity 
Retrahens  aurem.- -This  muscle  I have  seen  usually  formed  of  two 
very  distmet  shps,  and  somewhat  less  frequently  of  three  fasciculi  a 
condition  which  was  looked  upon  by  Albinus  as  the  nilK 
ment  (tnesretrahentes  auncidam).  The  lowest  of  the  three*  bundles  I 
have  found  arising  m two  instances  from  the  cervical  fascia  over  the 
upper  part  of  the  sterno-cleido-mastoid  muscle.  In  a few  cases  one  of 
the  handles  was  found  replaced  by  a tendinous  band. 

Attollens  and  Attrahens  aurem  I have  frequently  found  meeting; 
at  their  adjacent  edges  so  as  to  form  one  continuous  plane  of  muscular 
fibies,  as  described  by  Cruveilhier  (muscle  auriculaire  superieur  on 
auriculo-temporal) . The  origin  of  attrahens  aurem  from  thf  zygoma 
described  as  normal  by  Wharton,  Jones,  and  Harrison  I have  met 

underThe1?1  CaS/S'  CruveiUlier  describes  this  as  a distinct  muscle 
undei  the  name  of  muscle  auriculaire  anterieur  profond,  whose  posterior 
attachment  is  into  the  external  surface  of  the  tragus.  P 

Ihe  mtrmsic  muscles  of  the  auricle  have  so  often  eluded  my  at- 

inTmoo  «em’ that  1 d°  n0t  think  1 succeeded  in  any  one  case 

demonstrating  the  presence  of  all  of  them  in  the  same  subject. 

Tmila°  (LaVth);  st^-auricularis  (Hyrtl).-Of  this 
muscle  I found  one  example.  In  three  other  cases ‘i  was  able  to 


o ,™n  i J uLner  cases  i was  able  to 

lltLA±“^k<Siflbrous  ,oont’.ha™.«  tte  direction  and  attach- 


mprifa  nmonnfci  v.  wie  direction  ana  attach- 

ments presented  by  the  muscular  fibres  when  present.  In  my  case  the 

insfrLnTX Jo""0.-!  W-th  ‘hat  °f  0l°  “‘yWkssna  muscle^  and  the 
insertion  into  the  cartilaginous  part  of  the  external  auditory  meatus. 

T b l hemuscles  ?f  the  tympanum  and  the  internal  muscles  of  the  orbit 
ik  7®not  exammed  with  a . special  view  to  variations  in  attachment. 
An  accessory  slip  to  the  obliquus  oculi  superior  (comes  obliqui  superio- 
ns;  obhquus  accessorius;  gracilUmus  oculi;  gracillimus  orbitae ) I have 
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twice  seen.  In  one  case  the  origin  of  the  anomalous  bundle  of  muscular 
fibres  was  in  common  with  the  levator  palpebrae  superioris,  and  the 
insertion  into  the  fibrous  pulley  for  tendon  of  superior  oblique  ( rectus 
quintus  of  Molinetti ; tensor  troclileae  of  Budge). 

Depressor  supercilii  (Lesshaff) ; depressor  palpebrarum  (Arlt) ; 
laobrymalis  anterior  (Henke). — Of  this  muscle  the  fibres  were  found 
moderately  well  developed  in  two  cases  out  of  seven  in  which  it  was 
looked  for.  In  the  others  it  was  almost  completely  absent : a few 
fibres  were  found  with  difficulty  in  two  of  them. 

Depressor  palpebrae  inferioris  (Caldani). — This  muscle,  which 
seems  to  be  a continuation  of  some  of  the  fibres  of  the  platysma 
myoides,  I have  been  able  to  defino  clearly  in  five  out  of  eighteen 
cases  in  which  it  was  searched  for,  the  upper  extremity  being 
attached  to  the  lower  fibres  of  the  orbicularis  palpebrarum. 

Orbicularis  palpebrarum. — A slip  from  this  muscle  to  the  levator 
palpebrae  superioris  is  described  by  Hcnlo  and  noticed  by  Professor 
Macalister.  I consider  it  to  be  a not  uncommon  arrangement,  as  I 
have  found  it  developed  in  a considerable  number  of  instances, 
although  I did  not  take  any  noto  of  the  proportion.  The  origin  of 
the  zygomaticus  minor  from  the  lower  fibres  of  the  orbicularis  I have 
twice  observed. 

Levator  labii  superioris. — The  only  deviation  from  the  usually  ac- 
cepted description  of  this  musclo  which  I have  met  with  is  the  trici- 
pital  arrangement  described  by  Eustachius,  the  outer  coming  from  the 
malar  bone  {caput  zygomaticum,  jochbeinzaclcc  of  Henlc).  This  bundlo 
of  fibres  was  well  developed  in  about  one-tliird  the  cases  examined. 

Depi  cssor  septi  niobtlis  narium  (Meyer,  Krause),  depressor  apicis 
nans,  nasalis  labii  superioris,  nasolabialis — looked  upon  by  many  as 
merely  a septal  attachment  of  the  orbicularis  oris,  has  been  more  cor- 
rectly described  by  Meyer  as  a separate  muscle  of  triangular  form. 
Iho  base  is  below,  blending  with  the  upper  fibres  of  the  orbicularis  oris, 
and  apex  above,  attached  to  the  lower  border  of  the  septal  cartilage. 

Risorius  (Santorini). — The  typical  arrangement  of  the  fibres  of 
this  muscle— from  parotidean  fascia  to  angle  of  mouth,  blending  with 
orbicularis  oris — is  met  with  in  a large  proportion  of  cases.  The  fibres 
in  their  inward  course  pass  superficial  to  those  of  the  platysma  myoides, 
and  iorm  with  the  latter  an  acute  angle.  The  risorius  of  most  of  our 
text-books  of  the  present  day  is  derived  from  the  platysma  itself,  but 
the  description  is  I think  rather  a loose  one,  and  not  borne' out  by  the 
results  of  careful  repeated  examination.  Barer  origins  have  been  de- 
scribed-from  the  zygoma  (M'Whinnie);  external  ear  (Albinus) : fascia 
vq  iippci  tmd  of  sterno-cleido-mastoid  (Hallett);  an  accessory  head 
rtom  transversus  nuchae  (F.  E.  Schultze)-of  each  of  these  I have  met 
tnth  examples. 

mJntJ  (Santorini)  5 faisceau  sous-symphysien  (Cruveil- 
m,l  °f  "ocular  fibres  prolonged  from  the  antero-inter- 

,,°  c triangularis  menti,  meets  a similar  one  from  the  opposite 
denrWi  G ??slal  1!ne'  10n  its  presence  the  existence  of  a “double-chin” 
uepends.  I have  found  it  in  three  cases  out  of  eleven  in  which  it  was 
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searched  for.  From  its  peculiar  action  on  the  contour  of  the  submen- 
tal region,  it  has  been  called  by  German  authors  the  doppelkinnmuskel. 

Mamter. — The  only  anomaly  I noticed  in  connexion  with  this 
muscle  was  a coalescence  of  its  deeper  fibres  with  the  lower  fibres  of 
the  temporal.  This  condition  has  been  also  observed  by  Professor 
Macalister,  and  I have  met  with  it  three  times.  The  bursa  massete- 
rica  described  by  Monro  between  the  two  parts  of  this  muscle  I have 
failed  to  find,  although  I have  carefully  examined  the  muscle  for  this 
special  purpose  in  thirty  subjects.  Of  the  bursa  described  by  Hyrtl 
between  the  deep  part  of  the  muscle  and  the  capsule  of  the  temporo- 
m axillary  articulation  I have  met  several  examples.  . 

Buccinator. — A few  fibres  of  this  muscle  I have  seen  to  arise  from 

Steno’s  duct  in  three  instances.  , . 

Pteryaoideus  proprius  (Henle,  Gruber,  Theile,  Macalister).  Of 
this  muscle  I have  met  with  three  examples  m one  hundred  and  twelve 
bodies,  passing  as  usual  from  the  crest  on  the  great  wing  of  sphenoid 

to  posterior  edge  of  external  pterygoid  plate. 

1 Sterno-cleido-mastouleus. — Of  this  muscle  I have  met  with  many 
anomalies,  in  some  cases  completely  divided  into  stevno-mastoAj,n& 
clcido-mastoid:  of  this  I have  met  with  eleven  examples.  Thecleido- 
mastoid  I have  found  in  three  cases  divided  into  two  completdy  sepa- 
rate  superimposed  laminae,  distinct  to  the  mastoid  attachment  In  five 
cases  I have  seen  the  upper  sternal  fibres  of  the  pectoralis  major  5 
an  accessory  tendinous  origin  from  the  outer  edge  of  the  sternal  head 

°f  &LZ?lLic«Uc  ("Wood). — Of  this  muscle  I have  seen  one  vey 
well  developed  specimen  attached  at  its  upper  end  to  anterior  tuber- 
Ses  of  ^transverse  processes  of  second,  Hurd,  and  fourth  cemcal 
vertebrae,  and  below  to  the  middle  third  of  upper  border  of  clave 

HOStt)  — Of  tw. 

Spper  edge^of  th^tendon  tomed  by 'postCT^r  beny^jf  omo-hymd  along 

acromion  process.  (Origin  from  nisi  clavicuiar  origin  I have 

Gruber  I have  never  see  .)  ,?  muscle  was  monogastric,  and 

met  with  two  specimens;  in  eac  i , merelv  a few  longitudinal 

presented  at  the  level  of  the  norma ^(feido-h void  oi  Schmidtmiiller). 
tendinous  fibres  on  its  deep  suifac  ( •>  under  the  head  of  the 

In  addition  to  the  variations  a °7°  , other  cases  the  anterioi 

— from  the  nor- 

ml1  (M ; 
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reoideus  posticus  (Bochdalek). — Of  this  muscle  I have  found  seven 
cases  of  unilateral  development,  and  two  others  in  which  its  fibres 
were  symmetrical. 

Crieo-epiglotticus. — Under  this  name  has  been  described  a bundle  of 
muscular  fibres  often  found  (thirty-four  per  cent.,  Krause)  arising  from 
the  inner  surface  of  cricoid  cartilage,  and  passing  upwards  beneath  the 
mucous  membrane  to  the  margin  of  the  epiglottis.  I have  been  able 
to  define  it  three  times  in  nineteen  subjects.  It  was  bilateral  in  each 
case.  Sometimes  a similar  bundle  terminates  in  the  arytacno-epiglotti- 
dean  fold  of  mucous  membrane  forming  a crico-membranosus. 

Crico-trachealis . — Of  this  anomalous  muscle  I have  met  with  one 
specimen  on  the  left  side  of  tho  body  of  a female  subject.  It  came 
from  lower  border  of  cricoid  cartilage,  approaching  close  to  the  median 
line  in  front,  and  having  a breadth  of  about  half  an  inch  above;  it 
gradually  narrowed  as  it  passed  down  to  its  insertion  into  the  fourth 
and  fifth  rings  of  the  trachea  behind  the  isthmus  of  the  thyroid  body. 

Thyreo-tr-achoalis  (Gruber);  Ihyrco-trachcalis  profundus  (Krause). — 
From  lower  border  of  thyroid  cartilage  to  upper  part  of  trachea.  This 
band  of  muscular  fibres  I found  three  times  in  twenty-eight  subjects  in 
which  its  existence  was  specially  searched  for.  The  muscle  was  sym- 
metrical in  one  case ; in  tho  others  single  ; in  both  on  left  side.  The 
inferior  attachment  varied  in  all.  In  one  case  the  insertion  was  into 
the  third  ring  of  the  trachea ; in  another  into  third  and  fourth.  In  the 
case  in  which  the  muscle  existed  on  both  sides  the  insertion  was  into 
the  fourth  and  fifth  rings  on  one  side  (the  left) ; on  the  other  into 
the  fifth  ring  alone. 

Thyreo-syndesmicus  (Sommerring). — From  superior  comer  of  thyroid 
cartilage  to  posterior  border  of  thyro-hyoid  ligament.  In  one  subject 
I found  this  small  anomalous  band  of  muscular  fibres  present  on  both 
sides.  I have  met  with  no  other  example. 

Thyreoideus  transversus  anomalies  (Gruber)  (s.  impar) ; thyreoideus 
mar  gin  alts  inferior ; mcisurao  ( cartilaginis  thyroidcae)  mediae  transver- 
sus. This  band  of  muscular  fibres  crosses  from  one  side  of  lower  border 
of  ala  of  thyroid  cartilage  to  the  other,  lying  in  front  of  the  upper  part 
of  the  crico-thyroid  membrane.  I have  met  with  two  examples. 

Thyreo-corniculatus . — Fibres  arising  in  common  with  the  upper  fibres 
of  thyreo-arytaenoideus,  and  passing  obliquely  upwards  and  backwards 
to  the  cartilage  of  Santorini.  A bundle  of  fibres  answering  to  this  de- 
scription I have  met  with  in  two  cases  out  of  nineteen  in  which  they 
were  sought  for  with  special  care.  A similar  bundle  of  fibres  going 
to  the  cartilage  of  "Wrisberg  has  been  described  under  the  name  of — 

Thyreo-cuneiformis. — This  I have  not  seen. 

Thyreo-epiglottieus  inferior  (s.  major)  and  superior  (s.  minor). — Two 
very  thin  laminae  of  muscular  fibres  arising  from  inner  surface  of 
yroid  cartilage,  and  ascending  to  the  adj  acent  margin  of  the  epi- 
g o is,  some  blending  with  upper  fibres  of  arytaeno-epiglottideus. 
njKi  lot  frequently  takes  some  fibres  of  origin  from  upper  border  of 

jv J " tP' ^ » *1?  * 4 e u s . I have  found  one  or  both  of  these  strata  in  about 
c a oi  the  cases  in  which  they  were  carefully  sought  for  before 


412  Proceedings  of  the  Royal  Irish  Academy. 

decomposition  had  advanced  too  far,  hut  always  in  an  extremely 
atrophic  state.  Those  fibres,  which  go  directly  to  the  margin  of  the 
epiglottis  itself,  have  also  been  described  under  the  name  of  musculus 
epiglottidis  ( reflector  s.  depressor  epiglottidis.) 

Thyreo-epiglotticus  longus  (C.  Krause). — This  hand  of  muscular  fibres 
I have  found  in  two  cases  out  of  twenty-seven  in  which  it  was  care- 
fully sought  for.  Arising  from  inner  surface  of  ala  of  thyroid  cartilage, 
immediately  above  the  incisura  thyreoidea  inferior  lateralis,  it  passes 
upwards  on  the  outer  side  of  the  thyreo-arytaenoideus,  to  he  inserted 
with  the  fibres  of  the  thyreo-ary-epiglotticus  into  the  corresponding 
lateral  margin  of  epiglottis. 

Thyrcoidcus  internus  ; sul-thyreoideus  (Krause). — According  to  this 
author,  a muscular  bundle  may  he  found  in  from  15  to  20  per  cent, 
of  all  cases  examined,  passing  from  lower  margin  of  ala  of  thyroid 
cartilage,  near  the  middle  line,  backwards  to  the  posterior  attachment 
immediately  above  the  root  of  the  inferior  cornu.  I have  found  it 
twice  in  forty-three  bodies. 

Thyreoideus  proprius  (Krause). — The  name  has  been  applied  by 
this  author  to  a delicate  layer  of  muscular  fibres  lying  on  the  inner 
surface  of  the  thyroid  cartilage,  and  reaching  from  the  incisura  superior 
nearly  to  the  inferior  margin.  In  their  descent  they  interlace  with 
the  other  internal  muscles.  I have  in  a few  cases  found  a small  num- 
ber of  scattered  vertical  fibres  in  this  situation,  hut  never  so  arranged 
as  to  form  a distinct  layer. 

Syndesmo-thyreoideus. — This  name  has  been  applied  to  a small 
muscle  found  in  very  rare  instances  (one  per  cent,  according  to  Krause) 
passing  from  upper  part  of  inner  surface  of  thyroid  cartilage  to  pos- 
terior thyro-hyoid  ligament.  I have  met  with  it  twice : in  one 
subject  it  was  symmetrically  developed  on  both  sides. 

Kerato-arytaenoideus  ( schildknorpelhorn-giessbeckenknorpels-muskel  of 
J.  Gruber). — Arises  from  posterior  border  of  inferior  cornu  of  thyroid 
cartilage,  and  is  inserted  into  the  muscular  process  of  the  arytacnoid. 
I have  found  four  examples. 

Other  anomalous  laryngeal  muscles  have  been  described  by  many 
writers — such  as  the  hyo-epiglotticus  (Fabricius);  crico-epiglotticus 
(Verlieycn);  glosso-epiglotticus  (Eustachius) ; but  I have  never  met 
with  a specimen  of  any  of  them. 

Digastric. — The  only  noteworthy  anomaly  of  this  muscle  I have 
met  with  is  a doubling  of  the  anterior  belly,  the  anomalous  slip  going 
to  the  median  raphe  of  the  mylo-hyoid  muscles.  Once  I have  found 
it  symmetrical,  the  two  supernumerary  slips  meeting  in  the  mesial 
line,  and  in  three  other  cases  the  anomaly  existed  on  one  side  only. 

Mcnto-hyoid  (Macalister). — Of  this  muscle  I have  met  with  four 
examples.  In  all  it  lay  superficial  to  the  anterior  belly  of  digastx-ic,  as 
it  passed  from  front  of  body  of  hyoid  bone  to  lower  border  of  inferior 
maxilla.  In  one  instance  it  was  symmetrically  developed. 

JUfylo-hyoidens. — The  only  remarkable  variation  I have  seen  in  the 
attachments  or  relations  of  this  muscle  was  a perforation  of  the  pos- 
terior part  by  Wharton’s  duct,  which  came  under  my  observation  twice. 
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Gento-hjoideus. — I have  in  a good  many  cases  found  this  muscle 
inseparably  blended  with  the  lower  fibres  of  the  genio-liyo-glossus. 

Mylo-glossus  (Itolfincius). — Of  this  muscle  I have  met  with  one 
example,  passing  in  its  usual  direction  from  angle  of  jaw  to  side  of 
base  of  tongue. 

Stylo-ylossus. — In  five  instances  I have  found  this  muscle  with  an 
accessory  head  from  the  stylo-maxillary  ligament.  Twice  I have 
found  it  completely  absent  on  one  side. 

Stylo-hgoideus. — In  several  instances  I have  seen  the  two  parts  into 
which  this  muscle  was  split  by  the  tendon  of  the  digastric  separate  from 
the  origin  to  the  insertion.  I have  seen  the  muscle  inserted  into  the 
tendon  of  the  digastric  in  one  case.  One  instance  of  complete  absence 
was  noted. 

Trihceo-glosms  (Bochdalek,  Macalister). — This  anomalous  bundle  of 
muscular  fibres  1 have  succeeded  in  defining  but  five  times  in  forty- 
four  cases  in  which  it  was  carefully  sought  for.  This  is  much  below 
the  average  of  frequency  which  occurred  in  the  experience  of  Bochdalclc 
(8  in  22),  and  Macalister  (1  in  6).  Professor  Krause  makes  the  pro- 
portion of  cases  in  which  it  occurs  to  vary  from  1 7 to  8G  per  cent. 

Azygos  linguae;  musculus  longitudinalis  linguae  inferior  medius 
(Bochdalek). — A small  median  bundle  of  longitudinal  fibres  found 
between  the  genio-hyo-glossi  muscles  in  the  posterior  fourth  of  the 
tongue.  I have  been  able  to  define  it  in  five  bodies  out  of  forty- 
seven  in  which  it  was  sought  for. 

Gcnio-ylossus  accessorius  (Luschka). — A bundle  of  tho  lower  fibres 
of  tho  genio-hyo-glossus— from  lowest  part  of  genial  tubercle  to  hyoid 
bone.  I have  succeeded  in  defining  such  a bundle  as  Luschka  describes, 
separated  from  the  other  fibres  of  tho  genio-hyo-glossus  about  once  in 
seven  subjects. 

Cephalo-pharyngem  ( Sandif ort) .— Of  this  anomalous  band  of  muscu- 
cii  fibies  I have  seen  a good  many  examples: — Three  arising  from 
vaginal  process  of  temporal  bone ; two  from  petrous  portion  of  tem- 
poral bone  ( petro-pharyngeus ) inside  the  inferior  opening  of  the  carotid 
canal;  two  from  the  spinous  process  of  the  sphenoid;  one  from  the 
cartilaginous  portion  of  Eustachian  tube  ( salpingo-pharyngeus ).  In 
the  majority  of  instances  the  fibres  became  united  to  those  of  the 
superior  constrictor  of  the  pharynx.  In  two  examples  they  could  be 
traced  directly  to  the  inferior  constrictor. 

Genio-pharyngeus  (Winslow). — A slip  closely  connected  along  the 
anterior  part  of  its  course  with  the  genio-hyo-glossus,  and  passing 
backwards  to  the  side  of  the  pharynx  with  the  fibres  of  the  superior 
constrictor.  I have  found  several  examples. 

Syndesmo-pharyngeus.— This  name  has  been  given  to  a small  fasci- 
culus of  muscular  fibres  passing  from  the  posterior  border  of  the 
tnyro-hyoid  ligament  backwards  to  the  median  line  (linea  alia)  of  the 
nf  a+i?'nX' m -n  k11(lges  over  the  space  intervening  between  the  origins 
ol  the  middle  and  inferior  constrictors.  I have  found  it  twice  in 
iorty-scven  subjects  in  which  it  was  specially  sought  for. 

levator  glandulae  thyroideae  lateralis.—jjndev  this  name  Krause 
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mentions  a few  fibres  of  the  inferior  constrictor  of  the  pharynx  which 
take  origin  from  the  side  of  the  thyroid  body.  He  says  it  is  present 
in  about  one  per  cent,  of  subjects  examined.  I have  not  been  so 
fortunate  as  to  meet  with  a specimen. 

Azygos  pharyngis  (Meckel);  solita/rius  pharyngis  (Santorini). 
Under  this  name  Meckel  describes  a small  muscle,  usually  mesial  and 
single,  rarely  bilateral  and  symmetrical  (Ketel,  1870),  passing  from  the 
pharyngeal  spine  on  the  basilar  process  of  the  occipital  bone  downwards 
for  a variable  distance  along  the  median  raphe  of  the  pharynx,  into 
which  it  is  inserted.  It  is  seldom  more  than  half  an  inch  in  length. 
I have  found  it  four  times  in  eighty-seven  subjects:  once  bilateral. 

Pharyngo-mastoideus  (Ketel). — Arises  from  the  anterior  and  inner 
aspect  of  the  mastoid  process,  and  passes  inwards  between  superior 
and  middle  constrictors  of  pharynx  to  its  insertion  into  the  lateral 
wall  of  the  tube,  blending  with  the  fibres  of  these  muscles.  I have 


met  with  three  examples. 

Salpingo-pharyngeus  (Sandifort). — A muscular  fasciculus  passing 
from  Eustachian  tube  to  side  of  pharynx  behind  the  palato-pharyngeus. 

I have  met  with  one  example.  # 

Scalenus  anticus. — I have  occasionally  seen  this  muscle  taking  a 
vertebral  origin  more  or  less  than  that  usually  described.  The  only 
other  remarkable  peculiarity  I have  ever  observed  is,  that  in  two 
instances  I found  the  phrenic  nerve  piercing  its  fibres. 

Scalenus  medius.— The  superior  attachment  of  this  muscle,  as  Krause 
has  correctly  pointed  out,  is  from  the  anterior,  not  the  posterior  tubercles 
of  transverse  processes  of  the  cervical  vertebrae,  as  other  anatomists 
describe  it.  The  usual  number  is  six — all  excepting  the  atlas  but  1 
have  found  the  number  to  vary  from  three,  the  smallest,  to  all,  seven. 
In  one  case  I found  it  attached  below  to  the  second  rib  only.  In  a 
very  large  proportion  of  subjects  I found  its  vertebral  attachment  quite 
inseparable  from  the  scalenus  posticus.  , , , 

Scalenus  posticus.— In  only  two  instances  did  I observe  any  notable 
anomaly  of  this  muscle.  One  was  complete  absence.  I he  other  was 

attachment  of  lower  end  to  third  rib.  , . . . . 

Scalenus  minimus  (Albinus).— The  usual  origin  of  this  muscle  is 
from  the  anterior  tubercles  of  transverse  processes  of  fifth,  sixth,  ana 
seventh  cervical  vertebrae,  behind  the  attachment  of  anterior  scalenus, 
to  which  it  is  often  inseparably  adherent.  Its  inferior  extremity  is 
connected  to  the  second  rib.  Macalistcr  makes  the  relative  ^’^2 
of  its  presence  three  times  in  seven  subjects,  and  _ oftcnei  piesen 
inseparably  united  to  the  other  scalenes.”  Krause  gives  a proportion 
of  forty-two  per  cent.  I have  not  been  able  to  find  it  in  so  large  a pro- 
portion of  cases : it  was  well  defined  five  times  m twenty-three 

Smlenuslateralis  (Albinus);  musculus  costo4ramversalis  —^^ 
arises  from  the  transverse  process  of  the  seventh  ce^  vj  jra j 
passes  downwards  between  the  middle  and  posteno  <.  c " 
little  outside  the  latter  (of  which  it  would  seem  to  be  a detached 
portion)  to  its  inferior  attachment  to  second  nb.  I 
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four  times : it  was  present  in  two  of  the  twenty- three  subjects  in 
which  the  scalenes  were  specially  dissected. 

Scalenus  accessorius. — Arises  from  the  posterior  tubercles  of  trans- 
verse processes  of  the  cervical  vertebrae  from  the  fourth  to  the  sixth 
(Macalister),  from  fourth  to  seventh  (Krause),  and  is  inserted  into  the 
first  nb  close  to  the  scalenus  medius,  of  which  it  seems  to  be  a differen- 
tiated portion.  It  is  separated  from  the  latter  muscle  by  part  of  the 
brachial  plexus. 

Transversalis  ccrvicis  anticus  longus  colli  accessorius  (Luschka)  • 
scalenus  anticus  proprius  colli  (Krause).— This  rare  muscle  arises  from 
the  anterior  tubercles  of  the  transverse  processes  of  the  cervical 
vcitebiae,  from  the  seventh  to  the  fourth,  and  passing  upwards  is 
attached  to  the  anterior  surface  of  body  of  axis  immediately  below  the 
superior  articulating  surface,  and  to  the  front  of  the  base  of  the  trans- 
verse process  of  the  atlas.  It  is  placed  posterior  to  the  rectus  capitis 
anticus  major.  I have  met  but  one  example  of  this  muscle. 

Transversalis  ccrvicis  anticus  (Retzius).— Arises  from  the  oblique 
processes  of  the  cervical  vertebrae,  from  the  sixth  to  the  fourth;  being 
intimately  connected  to  the  longus  colli,  and  passing  upwards  is 
inserted  into  the  upper  three  cervical  vertebrae.  Of  this  rare  muscle 
1 have  met  with  two  specimens.  One  had  the  attachments  described 
by.  Retzius  ; the  second  was  attached  by  its  upper  extremity  to  the 
axis  atone,  just  below  and  outsido  the  superior  articular  surface 

Transversalis  ccrvicis  medius  (Krause).— Of  this  extremely  rare 
muscle  1 have  never  met  with  an  example.  Krause  has  found  it 
attached  to  the  front  of  the  transverse  processes  of  the  cervical  verte- 
brae, from  the  second  to  the  sixth  or  seventh. 

Transversalis  ccrvicis  posticus  minor;  trachelomastoideus  minor;  tra- 
accessorius.  Arises  from  transverse  processes  of  Verte- 
brae, from  the  second  dorsal  to  the  fifth  cervical,  and  ascending  to  its 
insertion  is  attached  above  to  the  transverse  process  of  the  atlas  and 
mastoid  process  of  the  temporal  bone.  I have  noted  one  specimen 

(Wofd?-A Zl  Mivart)  ; occipito - scapularis 

mprli  1 ' . Allses  from  thc  internal  third  of  the  linea  semicircularis 
media  ossis  occipitis,  above  the  attachment  of  the  complexus  and  is 
mserted  into  the  scapula,  above  the  rhomboideus  m£oT Tw m t 
TTith  three  specimens  of  this  muscle. 

7 Levator  claviculae  (Wood) ; cleido-cervicaUs  superior;  trachelo-clavi- 
SdTeXd^  tViCUliU;attfC hmcnt  °f  tPis  — leteTtht  to 

ucLLe  thud  of  the  bone,  or  to  its  acromial  extremity  The  urmer 

£r~le  m ltS  POintS  °f  fixation-  has  been  found  attached 
avis  ( 7 vfSVCrS,C  P10.cess  °f  the  atlas  (cleido-atlanticus) ; to  that  of  the 
(c  eido-epistrophicus ) ; to  the  oblique  processes  of  the  fourth  and 

smwTTtiirSanst6  ^cleid°-cervicajis^nMior;  scalenus  anticus  acces- 
imm  ’ It  ins  irnivcrs°,pr0ness  0f  the  sisth  alone  ( cleido-cervicalis 

seen  to  blendwthttVeW:  • tT  haS’ m SOme  mstanccs>  been 
the  eleirln  nl  !•  ■ traPezius-  I have  met  with  two  specimens  of 
rvica  s imus,  and  one  of  the  cleido-epistrophicus.  Another 
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specimen  I have  found  attached  above  to  the  oblique  processes  of  the 
third,  fourth,  and  fifth  cervical  vertebrae,  and  inserted  below  into  the 
middle  third  of  upper  border  of  clavicle. 

Rhomb  o-atloideus  (Macalister,  1866) ; splemus  accessorius  (Krause); 
adjutor  splenii  v.  m.  singularis  splcnius  accessorius  (Walthoi).  This 
muscle  passes  from  the  spinous  processes  of  the  last  cervical  or  first 
dorsal  vertebra— where  it  arises  beneath  the  rhomboideus  minor— 
to  the  transverse  process  of  the  atlas.  It  has  been  found  attached  to 
the  sixth  and  seventh  cervical  spines,  or  to  the  seventh  alone,  or  to 
the  first  and  second  dorsal  spines,  or  to  thg  second  and  third.  I have 
found  three  examples  in  which  the  muscle  arose  from  the  last  cervical 
and  first  dorsal  spines,  and  one  in  which  it  arose  from  the  three  upper 
dorsal.  In  two  cases  the  origin  was  from  the  two  upper  dorsal  vertebrae. 
Mr.  Wood  found  it  three  times  in  thirty- six  subjects,  and  Krause  gives 
eight  as  its  percentage  of  frequency.  I have  found  it  six  times  in 
seventy-five  subjects. 

Atlanto-mastoideus. — Arises  from  transverse  process  of  atlas,  and  is 
inserted  into  the  posterior  border  of  the  mastoid  process  of  the  tempo- 
ral bone.  Krause  makes  its  relative  frequency  to  he  thirty  per  cent, 
of  subjects  examined  ; this  is  much  greater  than  what  has  occurred  in 
my  experience,  as  I have  found  it  but  four  times  in  thirty-three  sub- 
jects which  were  carefully  examined  for  it.  _ . „ ,, 

Rectus  capitis  anticus  major,  . . . minor.  Doubling  of  these 

muscles  I have  pretty  often  observed,  but  have  kept  no  account  of  the 


relative  frequency.  n 

Rectus  capitis  lateralis  accessorius  (AV  mslow).— This  muscle,  a 
doubling  of  the  normal  rectus  capitis  _ lateralis,  I have  found  three 
times  in  thirty-three  subjects  in  which  it  was  specially  sought  tor. 

Pectoralis  major.— The  three  parts  of  this  muscle  I have  found 
completely  distinct  in  four  instances.  The  clavicular,  sternal,  and 
costal  portions  could  easily  be  differentiated  even  down  to  their  very 
insertion  into  the  humerus.  In  two  cases  I have  seen  an  accessory 
slip  to  the  short  head  of  the  biceps  taking  origin  from  the  lower  border 
of  the  tendon.  In  one  case  the  tendon  divided  into  two  parts,  between 
which  passed  the  long  tendon  of  the  biceps,  one  lamina  going  to  either 

lip  of  the  bicipital  groove.  ... 

Pectoralis  major  accessorius. — Arises  from  the  costal  cartilages, 
from  the  first  or  second  to  the  sixth  or  seventh,  and  passes  outwards 
beneath  the  deep  fibres  of  the  pectoralis  major  to  join  the  tendon  of 
insertion.  It  is  but  a complete  differentiation  of  the  costal  portion  of 

th(3  Idltndtte^trochlearis.—Oi  this  muscle  I have  met  with  four  speci- 
mens The  attachments  were  the  same  m all  cases.  The  origin  was 
from  the  sixth  costal  cartilage,  and  the  fibres  were  placed  m _ close 
apposition  with  the  lower  fibres  of  the  pectoralis  major.  The  inser- 
tion was  into  the  brachial  aponeurosis  at  the  lower  fourth  of  the  arm 
on  its  inner  aspect— one  sending  a slight  tendinous  slip  down  to  the 
epitrochlea.  So  that  the  muscle  in  all  these  cases  better  deserved  the 
name  of  chondro-fascialis. 
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Pectoral  is  minor. —In  five  cases  I have  seen  the  tendon  of  this 
muscle  send  a strong  slip  over  the  coracoid  process  to  pierce  the 
co rapo -acromial  ligament,  and  blend  with  the  capsule  of  the  shoul- 
der-joint. In  one  instance  the  whole  tendon  wound  over  the  coracoid 
process,  and  divided  into  two  strong  bands;  one  went  to  the  margin  of 
the  glenoid  cavity,  the  second  to  the  greater  tuberosity  of  the 
humerus. 

Pectoralis  minimus  (Gruber).— Arises  from  anterior  surface  of  ma- 
nubrium sterni,  rhomboid  ligament,  and  cartilage  of  first  rib,  and 
passes  outwards  in  front  of  the  costo-coracoid  membrane  to  be  inserted 
into  the  inner  border  of  the  coracoid  process  of  the  scapula  It  some- 
times arises  from  the  cartilage  of  the  first  rib  alone,  and  such  was  the 
origin  of  the  muscle  in  the.  two  examples  which  I have  met  with. 

Pectoralis  quartus. — Arises  from  the  fascia  over  the  lower  part  of 
the  serratus  magnus,  and  occasionally  from  the  adjacent  portions  of 
one  or  more  ribs,  and  is.  inserted  into  the  lower  border  of  the  tendon 
oi  the  great  pectoral,  or  into  the  ocoholboguo  of  Larger. 

. Siibclavius.— This  muscle  I have  found  completely  absent  in  two 

instances.  In  both  the  deficiency  was  on  the  left  side. 

Supra  clcwjcularis  proprius,  v.  tensor  fasciae  colli  (Gruber) ; anomalus 
claviculac.— Oi  this  muscle  I have  met  with  two  examples,  one  of  which 
has  been  already  recorded  (vide  Journal  of  Anatom/,,  m*. 


mUSCUkr  band  baS  been  describe?  by  Mr" 


'viieu  it  received  trie  name  ot — 

t/oraco- clavicular  is  anticus,  v.  singular  is. ~0i  the  latter  insertion 
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I have  met  with  one  case.  I have  never  seen  the  more  frequent  form 

0it^up^davlctdaris;  sterno-clavicularis  (Hyrtl) ; sterno-clavicularis 
superior;  sterno-omoideus.- Arises  from  anterior  surface  of  manubrium 
sterni,  and  is  inserted  into  the  front  of  the  clavicle  at  a variable  dis- 
tance from  its  outer  end.  When  symmetrically  developed,  the  two 
muscles  often  meet  in  the  middle  line,  foiming  a 

Musculus  inter  clavicidceris. — Of  this  latter  form  of  the  anomaly  I 
have  seen  two  examples.  I have  observed  hut  one  specimen  of  um- 

laiCXRetT-d^laris  (Weber) ; sterno-clavicularis postiew.— Arises  from 
posterior  surface  of  manubrium  sterni,  and  is  inserted  into  the  inner 
end  of  the  clavicle,  on  its  posterior  surface.  I have  seen  ^ speci- 
men, but  it  had,  as  in  the  one  observed  by  Lawson  Tait,  a second  head 
•Frm-n  the  nosterior  sterno-clavicular  ligament.  . . . 

Infra-clavicularis  (Bardeleben).— Arises  from  front  of  clavicle,  and 
is  inserted  into  the  fascia  in  front  of  the  pectorahs  major.  I have 
met  with  one  example:  it  arose  fleshy  from  the  clavicle  for  about  an 
inch  of  the  middle  of  its  anterior  border  and  formed  a tendinous  ex- 
pansion which,  passing  downwards  and  outwards,  and  intersecting, 
pansio  , > v the  line  of  direction  of  the  clavicular  fibres  of 

lendS  with  the  fascia,  in  front  of  the  latter 
musde  after  a course— including  the  length  of  the  fleshy  fibres  of 
Tout  four  inches.  So  far  as  I know,  this  is  the  only  example  pub- 

sterno-scapularu.  Arises  from 

the  St  rib  aid  is  inserted  into  the  root  of  the  coracoid  process  of  the 
the  first  nb  ana  i , the  notch.  I hare  seen  but  one 

P oh.  oecundn-  in  a large  number  of  subjects,  haring  examined 

&Tft^TarSllteePLlow.  lilies  beneath  the  pec- 
toralis  major  and  minor.  t -n  0*  fil3res  wpen  present,  lies 

cieKl»?*r^ 

mUST®«r  imwafinae  articuhtimu  hmiero-scapuhru  (Gruber).  This 
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rare  muscle  arises  from  the  front  of  the  manubrium  sterni  and  cartilage 
of  first  rib,  and  passes  outward  between  pectoralis  major  and  minor  to 
bo  inserted  into  the  front  of  the  capsule  of  the  shoulder- joint.  I have 
found  on  one  occasion  a bundle  of  fibres  arising  from  the  cartilage  of 
the  first  rib  at  its  junction  with  the  bone,  and  passing  outwards  between 
the  greater  and  lesser  pectoral  muscles,  to  be  inserted  into  the  anterior- 
aspect  of  the  shoulder  capsule. 

To  the  anomalies  of  tho  muscles  of  the  back,  of  the  diaphragm,  and 
of  the  flat  muscles  of  the  abdomen  I have  not  given  special  attention 
although  some  remarkablo  deviations  from  the  typical  arrangement 
have  been  met  with. 

Basio-deltoideus ; fasciculus  infraspinata  deltoideus  (Gruber)  —This 
bundle  of  fibres  is  accessory  to  the  normal  deltoid  muscle  and  corre- 
sponds to  the  abductor  brachii  inferior  of  the  lower  mammals  CW 
Krause,  Anatomic  des  Kaninchens,  1868).  It  arises  from  tiro  vertebrai 
border  of  the  scapula  at  a variable  level,  sometimes  as  low  down  as  tho 
interior  angle  of  the  bone,  and  passes  outwards  to  join  tho  lower  fibres 
of  the  deltoid.  Of  this  form  of  tho  accessory  muscle  I have  met  with 
two  examples.  Other  accessory  bundles  have  been  described.  One 
from  the  axillary  border  of  the  scapula  has  been  named  costo-deltoideus  ■ 
a separate  slip  from  the  acromial  end  of  the  clavicle  has  been  named 
acronuo-claviculans  lateralis.  Still  rarer  specimens  are  thoso  which 
have  been  described  under  the  names  of  tensor  fasciae  deltoideae  a fascia 
infraspinata  and.  tensor  fasciae  deltoideae  a margine  axillari  scapulae 
respectively.  I have  never  met  with  any  of  these  latter  forms.  * ’ 

Infraspinatus.— his  muscle  I have  twice  seen  to  receive  an  acces- 
sory slip  from  the  deltoid.  I have  seen  a good  many  specimens  (over 

The  U7I11Ch  lfc  TS  <1Uit°  inscParal)lc  fl'om  Oie  tores  minor, 

o uppei  fibres  of  tho  muscle  are  sometimes  quite  separate  from  the 

Mo?aUOff>  f°rmin8f  T1?  has  becn  desci-ibed  as  the  infraspinatus  mi- 
nor. Of  this  variety  I have  seen  one  well-defined  example 

Teres  minor.  Fusion  with  the  infra-spinatus  has  been  alreadv 
mentioned.  Complete  absence  of  the  muscle  I have  once  observed1  ^ 
Teres  minimus.— Under  this  name  has  been  described  a bundle  of 

S?rParn  t0  and  m close  contact  with  the  lower  edge  of  the  teres 
mmoi  I have  seen  one  example  occurring  on  both  sides  of  a main 
subject  of  great  muscular  development 

scamtZtZt  MiT:  m^oidalis;  infraspinatus  secundus;  sub- 
scapuio-himerahs ; sulscapulo-capsularis. — Under  this  nnmo  n 

toenbed  an  upper  defied  portion  „«  Z'ent^p^,' tuscle 
Ansmg  from  the  upper  part  of  the  axillary  border  of  ?he  2' 

th?i?men  frCJD\7°  tuberculum  mfra-glenoidale,  where  it  adheres  to 
with  Cad  of  the  triceps,  it  passes  outwards  to  be  inserted  either 
with  the  normal  subseapular  tendon  into  the  lesser  tuberoritf  S 

cmSSe  Sof°  thlhah  “n11  m°reff/e(1Uently  haPPens>  into  the  front  of  the 
teJ).^  AcLrding^Prnf30mt  {™h™aPul°-caI™l*ris,  Gruber,  Macalis- 
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times  in  thirty-nine  subjects,  whose  bodies  were  carefully  examined  for 
it : three  were  inserted  into  the  capsule — one  into  the  lesser  tubero- 
sity of  the  humerus.  Professor  Krause  also  mentions  among  the  varie- 
ties of  the  sub-scapularis  a bundle  of  fibres  arising  from  the  lesser 
tuberosity  or  its  immediate  vicinity,  and  going  to  be  inserted  into  the 
capsule  of  the  joint.  It  is  present,  according  to  him,  in  about  0'4  per 
cent,  of  the  cases  examined,  and  has  received  the  name  of  . 

Capsularis  humero-scapular  is . — I have  never  succeeded  in  finding  it. 

Gleno-bracliialis  (Gruber),  arises  with  the  long  head  of  the  biceps 
from  the  tuherculum  supra-glenoidale,  pierces  with  it  the  shoulder 
capsule,  and  is  inserted  into  the  humerus.  I have  once  met  with  it; 
the  insertion  was  into  the  inner  edge  of  the  bicipital  groove  about 
three-quarters  of  an  inch  below  the  lesser  tuberosity. 

Coraco-brachialis. — The  anomalies  of  this  muscle  are  numerous, 
and  I have  met  with  examples  of  nearly  all  those  which  have  been 
hitherto  described,  hut  regret  to  say  that  I have  kept  no  record  of 
their  relative  frequency  in  my  cases.  Three  conspicuous  forms  of  this 
muscle  have  been  described  by  Wood  : brevis,  medius,  and  longus. 

Coraco-brachialis  brevis. — In  its  more  typical  form  this  muscle  arises 
from  the  apex  of  the  coracoid  process,  beneath  the  ordinary  coraco- 
brachialis,  and  is  inserted  into  the  surgical  neck  of  the  humerus  below 
the  lesser  tuberosity.  It  has  been  found  by  Macalister  inserted  into 
the  tendon  of  the  suhscapularis,  and  sometimes  into  the  capsule  of 
the  shoulder- joint  ( coraco-capsidaris ) ; he  has  also  found  its  fibres  blend- 
ing with  those  of  the  suhscapularis  muscle.  Under  the  head  of  sub- 
varieties of  this  anomaly  must  be  classed  the  following  : — 

Depressor  tendinis  subscapidaris  majoris,  vel  retinaculum  musculare 
tendinis  subscapidaris  majoris  (Gruber) ; tensor  eapsulae  humeralis  ; 
deltoidius  profundus,  which  arises  from  the  lower  border  of  the  tendon 
of  the  suhscapularis,  and  is  inserted  into  the  surgical  neck  of  the 
humerus;  and 

Tensor  fasciae  ct  cutis  foveae  axillaris,  which  is  merely  formed  by 
a detached  slip  of  the  other  inserted  into  the  skin  and  fasciae,  of  the 
axilla.  I ‘have  found  examples  of  all  these  abnormalities  excepting  the 

last  mentioned.  , , 

Coraco-brachialis  medius.— This  I have  several  times  found  as  a 
distinct  muscle.  In  all  it  was  pierced  by  the  musculo-cutaneous 
nerve.  In  two  instances  I have  seen  a muscular  slip  detached  from 
this  muscle  to  join  the  inner  head  of  the  triceps,  and  crossing  in  front' 
of  the  brachial  artery. 

Coraco-lrcicliialis  longus . — This  muscle  I have  found,  completely 
separate  in  only  two  instances.  In  both  cases  the  insertion  was  into 
the  internal  brachial  ligament  about  an  inch  above  the  cpicondyle.  In 
its  downward  course  the  muscle  crossed  over  the  brachial  artery  and 


median  nerve. 

Biceps  brachii. — As  the  result  of  very  careful  examination  m the 
human  subject,  and  comparison  of  the  arrangement  of  its  fibres  with 
the  analogous  muscle  in  the  lower  animals,  Professor  W . Krause  has  con- 
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eluded  that  it  is  really  made  up  of  four  distinct  parts,  to  which  he  gives 
the  i espective  names  of  coraco-radialis , coraeo-ulnaris,  gleno-radialis 
and  gleno-ulnaris.  The  two  first  named  form  the  short  head,  while  the 
union  of  the  third  and  fourth  segments  forms  the  long  or  glenoid  por- 
tion.  Although  it  may  bo  rather  difficult  for  most  anatomists  to  agree 
entirely  with  his  views,  a careful  consideration  of  them  certainly  tends 
to  throw  a good  deal  of  light  on  the  peculiarities  of  its  variations. 

Coraoo-raaiahs.  Alone,  is  present  in  Dry  cter  opus  capensis,  rhino- 
ceros, echidna,  frog,  toad,  lizard. 

Coraco-radialis  and  coraco-ulnaris. — In  emys,  chameleon. 

_ Coraco-radialis  and  gleno-ulnaris.— In  marsupialia,  both  muscles 
being  quito  separate. 

rum^antr^^^’^10110’  ^ nyct°-Pithecu8>  stenops,  talpa,  horse, 

Gleno-ulnaris. — Alone,  in  Hyrax  capensis,  rodentia. 

Gleno-radialis  and  gleno-ulnaris. — In  pig,  monotremata. 

Doubling  of  the  heads.  I have  observed  two  examples  of  duplicity 
of  the  long  head,  and  one  of  that  of  the  short.  1 y 

, r,.'ilG  jT.0  heads  of  muscle  I have  seen  separate  for  the  wholo 
length  of  its  course.  The  long  head  I have  found  completely  absent 
in  three  cases,  and  the  short  head  in  one.  The  semilunar  aponeurosis 
I have  found  completely  absent  in  one  case.  I have  twice  found  an 
accessory  slip  from  the  tendon  of  the  pectoralis  minor  going  to  the 
shoib  head  An  accessory  slip  from  brachialis  anticus  to  biceps  I 
have  found  m three  cases  of  forty-nine  subjects,  in  which  these 
muscles  were  carefully  examined.  An  additional  head  between  coraco- 
brachiahs  and  biceps  I have  found  present  five  times  in  the  same 

ST  b°dleS'  VU-,neafly-  agrees  with  tho  rcsults  of  Wood  and 
- acahster,  who  rnako  its  relative  frequency  to  be  one  in  ten  In  one 

case  I have  found  two  supernumerary  heads  arising  in  this  region 
The  upper  came  directly  from  the  insertion  of  the  coraco-brachialis’ 

VoSitoti  an7n0oh  F ^ The  «ther  came  £ a 

f it  ^ vb  !-°Wer  down-  and  was  adherent  to  the  adiacent 
aS  onnl  nie  braGlliahs  unticus.  Its  origin  was  entirely  fleshy .3  An 
additiona  origin  from  the  great  tuberosity  I have  seen  in  one  case 
It  has.  also  been  described  by  Meckel  and  Macalister  TTiuW 

loped  in  two  instances  bS»dh  , m"fle  «tremoly  well  deye- 
o£  the  muscular  portion  of  + 1 . . '-1  ^ vel^  lctnnately  to  the  lower  part 
tendon.  P ° °f  the  taceP“>  almost  inseparably  toils 

Sraclw-fmcidis;  Irachialk  aommiy, : „pimlcr  lmis 
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(Struthers). — This  slip  arises  from  the  inner  side  of  the  biceps,  and 
passing  obliquely  downwards  and  inwards,  crosses  in  front  of  the 
brachial  artery,  and  is  inserted  into  the  fascia  over  the  pronator  radii 
teres.  Of  this  anomaly  I have  met  with  four  examples. 

Brachialis  anticus. — This  muscle  I have  found  in  three  instances 
completely  cleft  from  origin  to  insertion  — hut  its  attachments 
were  in  other  respects  quite  normal.  Continuity  of  its  outer  fibres 
with  those  of  the  supinator  longus,  as  described  by  Wood  and  Macalis- 
ter,  I have  seen  in  one  case,  giving  rise  to  the  formation  of  a tunnel 
through  which  passed  the  musculo-spiral  nerve  with  the  accompanying 
branch  of  the  superior  profunda  artery.  An  accessory  head  from  coraco- 
brachialis  I have  seen  in  two  instances.  Of  its  inferior  attachments  I 
have  seen  the  following  varieties: — sending  a slip  to  the  tendon  of  the 
pronator  radii  teres — this  I have  observed  twice ; a slip  to  the  supinator 
longus  below  the  level  of  the  elbow  joint — this  I have  seen  occurring 
on  both  sides  in  one  subject ; a slip  to  the  flexor  sublimis  digitorum 
of  which  I found  one  example  in  a very  muscular  subject  (male). 

Brachialis  inter  mis  minor. — Of  this  muscle,  which  is  hut  a detached 
slip  of  the  brachialis  anticus,  I have  met  with  three  specimens  in  forty- 
nine  subjects.  In  two  cases  it  lay  on  the  radial  side  of  the  muscle, 
and  was  inserted  into  the  radius  at  the  inferior  part  of  the  bicipital 
tuberosity  ; in  one  it  lay  on  the  inner  side  of  the  muscle,  and  was  in- 
serted separately  a little  below  the  level  of  coronoid  process. 

Triceps  brachii. — I have  seen  few  noteworthy  variations  from  the 
typical  attachments  of  this  muscle.  Apparent  direct  continuity  of  the 
triceps  and  anconeus  I have  several  times  observed.  A distinct  slip 
from  the  tendon  of  the  subscapularis  at  its  attachment  of  the  lessei 
tuberosity  I have  once  seen.  In  two  cases  of  seventeen  subjects 
(which  were  specially  examined  for  it)  I found  a bursa  between  the 
internal  part  of  the  triceps  and  the  ulnar  nerve  as  it  lies  behind  the 
epitrochlea.  ( Bursa  mucosa  retro-ep itro ch lean s of  Gruber.)  I have 
noted  four  examples  of  the  accessory  slip  from  the  lower  bolder  of  t re 
tendon  of  the  latissimus  dorsi,  described  by  Professor  Halbertsma  under 


the  name  of  anconeus  quintus. 

Another  muscular  slip  has  been  described  under  the  name  of  anconeus 
quintus  (vel  minimus)  ; epitrochleo-anconeus  (of  Gruber)  ; anconeus  epi- 
trochlearis  (Wood).— This  muscle  arises  from  the  back  of  the  inner 
condyle  of  the  humerus,  and  is  inserted  into  the  olecranon  process  of 
the  ulna.  Its  bulk  and  extent  of  attachment  are  very  various  ; ac- 
cording to  most  authorities  it  would  seem  to  be  present  m about 

a fourth  of  the  subjects  examined.  , 

Subanconeus. — The  only  peculiarity  I have  met  with  in  this  muscle 
is  the  frequency  of  its  absence.  Indeed  I have  but  seldom  been  able 
to  define  its  existence  as  a separate  muscle,  and  have  been  led  to  won- 
der why  it  is  described  in  all  the  hand-books  as  a separate  muscle. 
Under  the  head  of  the  anomalies  of  the  triceps  extensor  cubiti, 
would  also  include  the  slip  described  by  Gruber  under  the  name  of  the 
levator  tendinis  latissimi  dorsi.  It  arises  from  the  coracoid  piocess  and 
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adjacent  part  of  the  capsule  of  the  shoulder- joint,  and  is  inserted  into 
the  upper  margin  of  the  tendon  of  the  latissimus  dorsi. 

Supinator  radii  long  us  accessorius ; brachio -radialis  accessorius ; 
brachio-radialis  brevis  ( vel  minor). — Arises  with  the  supinator  longus 
and  is  inserted  a little  below  the  level  of  the  tuberosity  of  the  radius. 
I have  seen  one  specimen  : it  is  present,  according  to  Krause,  in  about 
one  per  cent,  of  the  bodies  examined.  The  insertion  of  supinator  radii 
longus  I have  found  double  in  one  case,  the  upper  tendon  being  attached 
to  the  outer  surface  of  tho  radius  about  three  inches  above  the  level  of 
the  styloid  process.  The  radial  head  passed  between  it  and  tho 
lower  tendon,  which  had  the  normal  insertion  of  supinator  longus. 

Extensor  carpi  radialis  accessorius  (Wood). — Arises  from  the  outer 
condyle  of  the  humerus  below  the  attachment  of  the  extensor  carpi 
radialis  longior,  and  travels  with  the  latter  muscle — passing  through 
the  same  groove  in  the  posterior  annular  ligament  of  the  wrist,  and 
goes  thence  to  its  insertion  into  the  base  of  the  first  metacarpal  bone. 
I have  found  it  once  in  a muscular  subject.  The  inferior  attachment  of 
this  muscle  may  be  into  the  back  of  the  scaphoid  bone,  or  base  of  first 
metacarpal,  or  into  both,  as  it  was  in  my  case ; or  into  outer  edge  of 
abductor  pollicis,  or  of  outer  head  of  flexor  brevis  pollicis. 

Pronator  radii  teres. — The  two  heads  of  this  muscle  I have  found 
separate  through  their  whole  length  down  to  the  radial  insertion.  It 
occurred  in  three  instances ; in  one  case  on  both  sides.  Twice  I have 
seen  a third  head  arising  from  the  ulna  about  two  inches  below  the 
level  of  the  coronoid  process. 

Flexor  carpi  radialis. — This  muscle  I have  seen  in  four  instances 
taking  an  accessory  slip  from  the  inner  margin  of  the  coronoid  process 
of  the  ulna.  In  two  of  them  tho  median  nerve  passed  between  the 
heads.  _ With  regard  to  its  insertion,  I agree  with  Professor  W.  Krause 
in  making  the  normal  one  to  be  into  both  second  and  third  metacarpal 
bones.  This  I found  to  be  the  case  in  nineteen  out  of  thirty-four 
specimens  of  the  muscle,  in  which  the  attachments  were  made  out  with 
care.  In  one  of  these  cases  the  insertion  was  into  the  trapezium ; in 
smother  into  trapezium  and  second  metacarpal ; in  another  into  third 
and  fourth  metacarpal. 

Flexor  carpi  radialis  brevis  (v.  profundus) ; radio-carpus  (Fano)  • 
radialis  internus  brevis  v.  minor,  v.  profundus  (Gruber). — One  well- 
developed  specimen  of  this  muscle  was  found  among  the  thirty-four 
subjects  whose  fore-arms  I specially  examined  for  muscular  anomalies, 
the  origin  was  from  the  radius  outside  the  flexor  pollicis  longus 
reaching  from  the  lower  end  of  the  oblique  line  down  to  about  the 
pmc  ion  of  middle  with  lower  third  of  outer  edge  of  pronator  quadra- 
ti  s.  its  tendon  passed  through  a separate  canal  in  the  anterior  an- 

ar  igament  close  to  that  for  the  flexor  carpi  radialis,  and  divided 
into  two  slips,  which  went  to  be  inserted  into  the  front  of  the  bases  of 
otweC°  • and  ^d.  mctacarPal  bones.  I have  met  since  with  two 
wcU  °fmthl  • mUsdc’  similar  in  origin,  but  neither  nearly  so 

into  thf,  i°^CC  ’ • -^be  insertion  varied  in  each  case  : one  was  inserted 
into  the  trapezium  (the  true  radio  carpus  of  Fano) ; the  other  was 
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inserted  by  two  slips  into  trapezium  and  base  of  second  metacarpal 
bone  {radio-carpo-metacarpalis). 

Palmaris  longus. — This,  which  enjoys  the  distinction  of  being  the 
most  variable  muscle  in  the  body,  I found  absent  in  four  of  thirty-four 
subjects.  In  one  case  the  deficiency  was  symmetrical ; in  the  other 
three  unilateral — two  on  the  left  side,  one  on  the  right.  In  the  case 
of  bilateral  absence,  the  subject  was  a female,  the  others  were  males. 
A second  head  from  the  coronoid  process  was  present  in  two  instances. 
There  was  one  example  in  which  the  fleshy  belly  was  two  and  a-half 
inches  in  length.  In  one  case  the  tendon  was  inserted  directly  into 
the  outer  margin  of  the  abductor  pollicis,  just  below  its  origin. 

I have  since  met  with  a specimen  in  which  the  insertion  was  into 
the  tuberosity  of  the  scaphoid  bone.  Also  an  example  of  doubling  of  the 
muscle,  both  heads  coming  from  the  internal  condyle,  but  the  second 
head  lying  beneath  the  other,  and  not  coming  from  the  common  tendon. 
The  deep  head  has  received  the  name  of  palmaris  longus  accessorius 
(Krause). 

Flexor  digitorum  sublimis. — Absence  of  the  tendon  for  the  little 
finger  I have  observed  in  three  instances.  The  index  flexor  I have, 
in  two  cases,  found  quite  distinct  from  the  rest  of  the  muscle,  from 
its  origin  to  its  insertion. 

Flexor  carpi  ulnaris. — This  muscle  I have  once  found  wholly  inserted 
into  the  anterior  annular  ligament.  The  palmaris  longus  wras  absent. 

Flexor  carpi  ulnaris  brevis. — Of  this  muscle  I have  met  with  one 
specimen.  The  origin  was  from  the  ulna,  inside  the  upper  end  of  the 
flexor  digitorum  sublimis,  for  about  two  inches  in  length.  It  passed 
through  a separate  canal  in  the  anterior  annular  ligament,  and  was 
inserted  into  the  base  of  the  fourth  metacarpal  bone. 

Flexor  digitorum  profundus. — The  only  notable  variety  of  this 
muscle  I have  seen  was  a complete  isolation  of  the  index  portion  along 
its  whole  length.  This  occurred  twice  in  thirty-four  subjects  exa- 
mined; and  I have  seen  some  other  examples,  of  which  I took  no  note. 

Flexor  digitorum  profundus  accessorius ; musculus  accessorius  ad  digi- 
torum profundum  (Gantzner). — One  example  of  this  muscle  I have 
seen  arising  from  the  inner  side  of  the  coronoid  process;  it  formed  two 
tendons  which  went  to  the  middle  and  little  fingers.  The  tendons 
pierced  the  corresponding  ones  of  the  sublimis,  and  were  accompanied 
by  very  small  tendinous  bands  from  the  normal  flexor  profundus. 

Flexor  pollicis  longus. — This  muscle  received,  in  two  cases  of  the 
thirty-four  subjects  specially  examined,  an  accessory  head  from  the 
internal  condyle.  The  coronoid  head,  which  in  some  form  was  pre- 
sent in  eighteen  cases,  arose  separately  in  nine ; in  common  with  the 
deep  head  of  pronator  radii  teres,  in  three;  closely  adherent  to  the  coro- 
noid head  of  flexor  sublimis  digitorum,  in  four;  and  by  a slip  common 
to  all  three  in  the  remaining  two.  An  accessory  slip,  coming  directly 
from  the  fleshy  fibres  of  the  flexor  sublimis  digitorum,  was  present  in 
one  case ; and  such  a muscular  bundle  is  mentioned  by  Krause  under 
the  name  of  fasciculus  exilis. 

Pronator  radii  quadratics. — Complete  separation  into  two  parts- 
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occurred  twice  in  thirty-four  subjects,  and  I have  seen  several  other 
examples.  The  bilaminar  form  described  by  Meckel  and  Macalister 
occurred  once.  Once  the  muscle  almost  formed  a triangle,  the  trun- 
cated apex  of  which  was  formed  by  the  radial  end. 

Cubit  o-carpeus. — This  rare  muscle  arises  from  lower  end  of  ulna, 
where  it  is  in  close  contact  with  the  pronator  quadratus,  form- 
ing, in  fact,  a detached  portion  of  the  latter ; and  it  passes  inwards  to 
be  inserted  into  the  tuberosity  of  the  scaphoid  bone  and  base  of  the 
first  metacarpal.  It  nearly  corresponds  to  the  ulno-carpalis  singular  in 
anterior  of  Gruber ; but  the  latter  is  large  at  its  ulnar  attachment  as 
the  normal  pronator,  and  is  wholly  inserted  into  the  carpus. 

Tensor  ligamenti  annularis  (v.  orbicularis ) dorsalis  (v.  posterior). — 
Arising  from  the  ulna  behind  the  lesser  sigmoid  cavity,  it  is  inserted 
into  the  posterior  surface  of  the  orbicular  ligament  of  the  radius.  I 
found  it  as  a distinct  slip  six  times  in  thirty-four  subjects.  According 
to  Macalister,  its  proportional  frequency  as  a separate  muscle  is  twenty- 
five  per  cent,  of  subjects  examined;  according  to  Gruber  it  has  been 
found  in  seventy-four  per  cent,  of  fore-arms. 

Tensor  ligamenti  annularis  (v.  orbicularis)  volaris  (v.  anterior). — 
Arises  from  the  coronoid  process  of  the  ulna,  and  is  inserted  into  the 
anterior  surfaco  of  the  orbicular  ligament  of  the  radius.  It  is  much 
less  frequently  seen  than  the  other  : it  occurred  in  my  cases  twice  in 
thirty -fou?  subjects:  according  to  Krause,  the  average  frequency  of  its 
occurrence  is  seven  per  cent. 

Supinator  radii  brevis  accessorius. — Is  a small  slip  from  the  brachialis 
anticus,  going  to  the  tubercle  of  the  radius.  I have  seen  two  specimens. 

Extensor  carpi  radialis  longior;  brevier. — These  muscles  I have  found 
completely  inseparable  five  times  in  thirty-four  bodies.  In  one  of  the 
cases  three  tendons  were  given  off — one  to  the  second  metacarpal  bone, 
two  to  the  third.  In  another  instance  a normal  longior  sent  an  acces- 
sory tendon  to  accompany  that  of  brevior.  Brevior  had  a double  in- 
sertion in  two  of  the  fore-arms  into  second  and  third  metacarpal  bones. 

Extensor  communis  digitorum. — Absence  of  the  little  finger  tendon 
occurred  in  three  of  the  subjects  already  referred  to.  Doubling  of  one 
or  more  of  the  tendons  occurred  in  a large  proportion  of  cases,  but  I 
made  no  note  of  the  exact  number. 

Extensor  minimi  digiti. — This  was  completely  absent  in  one  instance. 
In  two  other  cases  there  was  a double  tendon : in  one  of  these  the  two 
sups  were  inserted  together ; in  the  other  the  second  tendon  went  to 
l L^?e^acarPa^  bone  of  the  ring  finger.  In  one  case  the  muscle  was 
(Kr  ^ seconc^  Part  forming  the  extensor  minimi  digiti  accessorius 

Extensor  brevis  digitorum  manus. — A rudimentary  muscle,  which  is 
lound  m various  forms  of  development  on  the  back  of  the  hand.  The 
proportion  of  cases  in  which  it  occurs  is,  according  to  Krause,  from 
rce  o seven  per  cent.  It  arises  most  frequently  from  the  posterior 
annular  ligament  (Krause);  sometimes  from  the  end  of  the  radius 
' 1UUS)  Humphry ) ; from  the  bases  of  one  or  more  of  the  metacarpal 
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bones  (Wood,  Macalister,  &c.).  I have  seen  but  one  specimen ; it  arose 
from  the  bases  of  the  second  and  third  metacarpal  bones,  and  took  some 
fibres  from  the  adjacent  part  of  the  posterior  annular  ligament,  and 
gave  off  two  tendons  which  went  to  the  index  and  middle  digits — each 
joining  with  the  corresponding  tendon  of  the  long  extensor. 

Extensor  ossis  metacarpi  pollicis. — The  tendinous  end  of  this  muscle 
presents  very  frequent  variations.  I have  seen  the  tendon  double ; 
the  second  slip  going  in  one  case  to  the  trapezium ; in  two  instances  to 
the  abductor  pollicis.  A triple  tendon  occurred  once : one  had  the  nor- 
mal attachment,  the  other  two  slips  went  to  the  trapezium,  and  to  outer 
edge  of  abductor  pollicis  respectively.  A quintuple  tendon  existed  in 
one  case  : two  of  the  slips  went  to  the  normal  insertion,  two  to  the  tra- 
pezium, and  one  to  become  fused  with  the  extensor  primi  internodii 
pollicis. 

Extensor  primi  internodii  pollicis. — This  muscle  was  completely 
absent  in  one  case ; and  in  two  others  sent  an  accessory  tendinous 
slip  to  the  extensor  secundi.  . , . 

Of  the  muscles  of  the  thenar  eminence  few  notable  variations  were 

observed.  ... 

pollicis  brevis  alter;  abductor  pollicis  mternus.  Of  this 
accessory  bundle  of  muscular  fibres — arising  with  the  normal  abduc- 
tor and  on  its  inner  side — I have  seen  two  examples.  . •tit 

Adductor  pollicis. — In  a large  number  of  cases  (of  which,  indeed,  I 
kept  no  accurate  record)  the  radial  artery  divided  the  muscle  into  two 
parts,  as  has  been  specially  described  by  Bischoff,  who  has  given  the 
two  divisions  the  names  of  adductor  pollicis  oblupuus , and  adductoi  polli- 


cis transversus  respectively.  ... 

Abductor  minimi  digiti. — This  muscle  I have  found  arising  by  two 
completely  separate  heads ; one  from  the  pisiform  bone,  the  second 

from  the  anterior  annular  ligament.  . 

Lumbricales. — The  first  was  absent  twice  in  thirty-four  subjects. 
Both  first  and  second  were  absent  in  another.  _ 

Psoas  parvus. — A remarkable  specimen  of  this,  muscle  was  .met 
with  last  session.  It  had  the  usual  origin ; but  the  insertion  was  into 
the  side  of  the  cartilage  between  third  and  fourth  lumbar  vertebrae.  . 

Iliacus  minor;  ilio-capsularis. — Analogous  to  the  subscapularis 
minor  in  upper  extremity.  Arises  from  anterior  inferior  spine  and 
ilio-femoral  ligament,  and  is  inserted,  a little  above  the  iliacus  tendon, 


into  the  spiral  line.  . . , , . 

Tensor  vaginae  femoris. — In  one  case  the  origin  of  the  muscle  was 
three-quarters  of  an  inch  distant  from  the  anterior  superior  spine  of 
the  ilium  The  only  other  variation  I have  observed  is  the  great 
difference  in  the  length  of  its  fibres  in. different  subjects 

Sartorius. — I once  found  inserted  into  the  mside  of  the  capsule  oi 


the  knee-joint.  , N 

Adductor  minimus  (Henle) ; adductor  quartus  (Diemerbrock).— ; 

This  muscle  is  merely  the  upper  and  outer  part  of  adductor  magnus  ; 
consider  it  worthy  of  separate  mention  because  I have  found  it  quite  a 
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distinct  muscle  in  the  vast  majority  of  cases  I have  examined.  This 
has  also  been  the  experience  of  Professor  Macalister. 

Gluteus  quartus ; invertor  femoris;  scansorius. — This  muscle  is  formed 
by  a differentiated  portion  of  the  anterior  part  of  the  glutaeus  minimus. 
When  present  its  origin  reaches  as  high  as  the  anterior  superior  spine 
of  the  ilium.  I have  found  it  very  distinct  in  three  cases. 

Gemellus  superior. — This  muscle  I have  found  frequently  absent. 
The  inferior  muscle  I have  never  missed. 

Quadratic  femoris  was  found  completely  absent  in  two  instances. 
One  of  these  has  been  already  published. 

Biceps  flexor  cruris. — A third  head  to  this  muscle  from  the  upper 
part  of  the  linea  aspera  I have  once  seen.  Absence  of  the  short  head 
was  noted  in  two  instances. 

Gastrocnemius. — A third  head  of  this  muscle  from  the  popliteal 
surface  of  the  femur  I have  twice  seen  ( gastrocnemius  tertius,  Krause). 
Accessory  fibres  of  outer  head  arising  from  the  external  lateral  liga- 
ment of  the  knee-joint  I have  found  present  in  five  instances. 

Popliteus. — I have  once  found  an  accessory  slip  to  this  muscle  arising 
above  the  normal  popliteus  from  the  external  condyle  of  the  femur. 

Tensor  capsuli  tibio-tarsalis. — A very  well  developed  specimen  of 
this  muscle  I have  once  met  with,  arising  from  the  outer  surface  of  the 
tibia  for  the  lower  third,  below  and  outside  the  tibialis  anticus,  and  going 
to  be  inserted  into  the  anterior  annular  ligament  of  the  ankle-joint. 

Peroneus  quevrtus  (Otto) ; sextus  (Macalister) ; p.  accessorius. — Of 
this  muscle  1 have  found  one  well-developed  specimen  (already  pub- 
lished). It  arose  from  the  lower  part  of  outer  surface  of  fibula,  whero 
its  fibres  were  found  continuous  with  the  lower  part  of  the  peroneus 
brevis.  The  insertion  was  into  the  outer  surface  of  the  os  calcis,  just 
behind  the  peroneal  tubercle. 

P eroneo-tibialis. — Arises  from  inner  side  of  fibula  just  below  the 
head,  and  is  inserted  into  the  oblique  line  of  the  tibia.  Krause  says 
it  is  present  in  eighteen  per  cent,  of  the  subjects  examined,  and  con- 
siders it  analogous  to  the  ulnar  head  of  pronator  radii  teres.  I have 
found  it  four  times  in  forty-nine  subjects  in  which  it  was  specially 
looked  for. 

Pronator  pedis;  peroneo-calcaneus  internus. — Arises  from  the  fibula 
beneath  and  outside  the  origin  of  the  flexor  longus  pollicis,  and  is 
inserted  into  the  inside  of  the  os  calcis.  It  was  considered  by  Meckel 
to  be  the  analogue  of  the  pronator  quadratus  in  the  upper  extremity. 
I have  seen  but  one  example.  The  insertion  was  into  the  sustentacu- 
lum tali. 


Besides  the  anomalies  enumerated  in  the  preceding  pages,  I have 
m my  possession  scattered  notes  of  a considerable  number,  still  un- 
c assified,  chiefly  of  the  muscles  of  the  lower  extremity,  which  time 
nas  not  permitted  me  to  tabulate,  but  of  which  I shall  take  the 
earliest  opportunity  that  time  may  afford  to  publish  a complete  list. 
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